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NAME OF COMMITTEE (In Full)
SCOTT GARRETT FOR CONGRESS

Full Name (Last, First, Middle Initial)
Donna Delitto

Date of Receipt

Mailing Address 38 Edinburg Ln

M- M/ D D/ Y Y Y Y
06 22 2009

City State Zip Code Transaction ID: A50260087CDF34CB39FD
Trumbull CT 06611-1065 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2400.00
Name of Employer Occupation
Self Employed Homemaker
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) @ 2400.00
Full Name (Last, First, Middle Initial)
Hon. Gerald F. DeSimone Date of Receipt
Mailing Address 170 Lincoln Ave M M / D D / Y Y Y Y
06 23 2009
City State Zip Code Transaction ID: A904D9272F3AA499486A
Ridgewood NJ 07450-4106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Retired Retired
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) @ 525.00
Full Name (Last, First, Middle Initial)
Mr. Robert Van Dyk Date of Receipt
Mailing Address  Van Dyk at Bald Eagle Commons MM/ DD /Y IY Y Y
197 Cahill Cross Road 06 23 2009
City State Zip Code Transaction ID: A43B28483ABCF4B0CB2E
West Milford NJ 07480-1947 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 650.00
Name of Empll?]yer Occupation
Van Dyk Health Care Health Care Executive
Receipt For: 2010 Election Cycle-to-Date W
X Primary General
Other (specify) @ 650.00
3150.00
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